FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000053487 04-04-2007 90175 045 ***150.00

1. Entity Name

RH BENEFITS CORP.

Principal Place of Business Mailing Address q U U Q 3 B U U

5584 AINSLEY COURT PO BOX 24666
BOYNTON BEACH, FL 33437 FORT LAUDERDALE, FL 33307-4666
e N B APE A NA eI AR AT
: 5;9‘! Ansley Couct™
Suite, Apt. #, etc. Suite, Apl. #, etc. I 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Boynton Beach  FL | 651108572 Not Appicable
Zip Country Zip ' ountry 7 5 " . . $8.75 Additional
%3 ] q, —) éq\u %m‘k . Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A
HUDES, ROCHELLE
5584 AINSLEY COURT Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered t. '

SIGNATURE M &é}é"é'/ ®H %&\tgl s C-af'ﬂ .3/ 3//6»7

Sigdature, typed or printed rame G registeran agent and tite 1If apaﬂcabls, {NOTE Registered Aganl signature reguised when reinslaling) 7 pated
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added t0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP M pelete TITLE [ Change  [] Addition
NAME HUDES, RCCHELLE NAME
STREET ADDRESS | 5544 AINSLEY COURT STREET ADDRESS
CIY-ST-2IP BOYNTON BEACH, FL 33437 CiTY-ST-2IP
TLE 3 Detete TITE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDAESS
City-ST-7IP Ciry-81-2IF
TITLE O detete TITLE [J Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-§1-21P CITY-§1-2F
TILE [ Detete TITLE T change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME O vetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p GITY-ST-21P

42. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an aggress, with all other like empogered.
SIGNATURE: W M/ ‘:3/ 3’//0 7 §59~557-0F%)

ﬂIGNATURE AND TYPED OR PRINTED NAME CF 8IGNING OFFICER QR DIRECTOR Dll¥ Daytima Phone #

~




